"MR corner sign": value for predicting presence of ankylosing spondylitis.
The purpose of this study was to evaluate the MRI features of the "MR corner sign" and to determine its diagnostic usefulness in ankylosing spondylitis. We reviewed the spinal MR images of 52 patients with ankylosing spondylitis and compared these images with those of 52 age- and sex-matched control subjects. The MR corner sign was defined as a triangular and sharply marginated corner abnormality in a vertebral body unassociated with osteophytes or Schmorl's node. MR corner lesions were significantly more common in the ankylosing spondylitis group than in the control group (Fisher's exact test, p < 0.001). The sensitivity, specificity, and positive and negative predictive values of the MR corner sign were 44%, 96%, 92%, and 63%, respectively. The most frequent feature of signal intensity was a Modic type II change (77%). In patients with ankylosing spondylitis, the MR corner sign was fre quently seen at the thoracolumbar junction, whereas degenerative corner lesions were commonly seen in the lower lumbar spine. When the MR corner sign is detected on spinal MR images in daily practice, it should not be overlooked because it suggests the possibility of ankylosing spondylitis, which should then be further evaluated.